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- . FORM APPROVED
Division of Heulih Gare Eaclitis 20 = 1]e2[17 appAOLT f;jf}q cH =)
’ STATEMENI OF DEFICIENCIES {X1} PROVIDEWSUPTY IFR/COA {X2) MUK TIPLE CONSTRUGTION (x7) DATE SLRvey ]
AND INAN OF CORRLEC EIDN IDENTIFICATION RUMDILI. A BUILDING. 01 - MAIN BUILOING o1 COMPI ETED
R
TN7B05 A WING _ - 12/22i2016
NAML O PROVIOER OF Sul'i IFR STRER] ANRRFRS, GITY, & IATE, ZIP GODe
. - 420 N URIVERST 1Y BT
NHC 1 ICALTHCARE, MURFREESRORD MURFRELSBORO, "N 37140
Y " SUMMARY STATEMUNT OF DEFIGICNGIES 0 PROVIDER'S PLAN OF GORREC 039 o8
PRLE 1% (EAGIT LI FICIENGY MUST (G "REGEDED BY LTt PREFIX (EAGI LORRECTIVE AGTION SHOULD ok ROMPLETE
TAG REGULATULY (It LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENCEN TO THE APPRAFRIATE RATE
QEFICIENGY) -
: : B- il 5 N RA .
{N 8313 1200 8-6-.06 (1) Huilding Standard: {N Rat) lan of Correction N831
(1} A nursing home shafl construct, arrange, and
malntaln the condition of the physical plarft and ‘Ihe genler docs construet, armuge and inginin the
Ihe overall nursing home: environment in such condlilion of the physical plant und the avers]|
manner that the safoty and well-buing of the cenfer anviconmen! in such 2 tumner that the sufety
residernts are assured. and well heing of, the residents are cnsured,
Virg Stop Technalugics repired the Penelralions in
the cross corsidor fre barvier wall the fallowing
arg|ly
This Rule is not mel ais svidenced by
Based on ubscrvations, the tucility failed 1o
maintain the phystcal plant and oversil Ly Cordidor Wall by 219 were repuired an
cnvirohment. 12/23/16
a Ik
The findings Included: b x4
e 2'x2
1. Qbsarvation on 10/31/16 at 12.30 PM, revealed .
the followlng holes in the conridor walls above the 2.) 2 East Nurse Stution on 2 nd floor: were
ceiting af room 219 . repaived on [2/23116
P T ' a. B {1/20) inch conduity
a 3'x3 nch ¢
b. Boxar" b. 1 dala wire
) " X M c. Yimch SICC"G
e 2%x2 vee d. 1 x% inch hole
NFPA 101. 19.3.0.2.1 (2{]00 Edltloﬂ) c. “{“H to wall j_l&illl soam
2. Obsarvation on 10/31/16 at 12:31 PM, revealed (End FOC N831) Ay part of the ereter’s
the following penetrations i the oross corridar fire ongomg Quality Assueanco, Administrator
barrier wall next to Las nurse station 2nd floor aud Director of Maintenance reviewed the
a. 8 (1/2 inch conduits) scope of all K-tag on the survey, Muintenance
D1 data wire Durector will in-service ail plant operation
c. 12 inch sleeve stall regarding cuch tag, Maintenance Dircetor
. 1142 inch hule will incorporate issyes regarding wall
&. wall (v wall joint seam (mixed firestop) NFPA henetratious in the cunter’s ongoing
| 101, 8.3.% (2012 Fdition) maintenance logs, Muintenance Director will
4lso review the cited tags with any conteactors
that will provide any wark at the center,
) T ) Firestop Techniologics will he contacted if any
Cnonei v preocnb e o e s nd i o tvid ad wi
Hficiencies wo and g mainigin any new or damapee ationy i
by the administralor during fhe exit cunforence on Y damagsd penctrations " |
vision of Hoajlh Care Faoifiios .
AUGRATGRY DIREG LIt OR PROVIDER/SUIM Y IFR REFRESEN IATIVF'S SIGNATURE e X0 DATE
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f o . FORM APPROVED
Division of Heaith Cure Facilities © ROVE

JTATEMENT O DEFICIENCIES {X1) PROVIDER/SUNMUIER/GUA (X2 MUITIPLE CONSTRIETION (X3) DATL: StAVEY
ANTII'LAN OF CORREQ 1ION DN ICATION HUMD 2, . BUILDING: 01 - WAIN DLDING 01 COMPLE | 0
R
. TN7405 LG . — 1212212016
NAME (1 "HOVIDER OF SuiiLia HIRLETANPRFSS, CITY, STATE, ZIP COUL
. . 420 N UNIVEERBITY ST
NHE HEALTHCARE. MURFREESBORO MURFRERSBORO, TN 37130
o | SUMMARY STATEMENT OF DEFILILNGIES w PROVIDER'S FLAN OF CORREGTION xm-
PREFIX (EACH DG NGY MUST B "RLCGEGED BY Fthn PREFIX [EACIH CORRECTIVE AC FIOIN SHOULD BE GOMILLE
TAG REGHLATORY (1R LSC IDENTIEYING INFORMATION) TAG CROGS-REFENKNCED TO T APFROERIAT 1= LATE
DEVICIENGY)
{N 831}{ Continuad From pago 1 (i a31} . . ] ’
the futnre, A log of UT, Systems will be useq
V3116 and add any systeins or cngtinesring
jvdgements not included in systams book, 12/23 116
(N840} 1200-8-6-,08 (18) Building Standards {N 844} .o | -
(18) N shall be’ damonstrati! through tho
submisston ot plans ond specifications that in Plan of Correction N848
each nursing homa a negulive air pressure shall
be maintained In Ihe soiled utility area, toilet . ; ‘actor
. . center engagred an engineer and contractor
reom, janllor ' s closet, dishwnshiny and other Mo center mbd”‘t’ an b L R
; i itive @i to make the needed baluncing for negative wir
vuch soiled spaces, and a positive air pressure ; o ; e
shall be maintained in all clean areas including flow in the clean linen room beside 116. The
' work was completed on 1/26¢16 by UTALD to

hut nof limited to, cleun linen raoms and clean

utility rooimns, mest the specific requirements.

11264117

This Rulg iE nul el gs svidentoed by:
Based on obnervatians, the facility fted to
maintain the cleun linen reom ag refuired,

The: finding inlcuded:

Observation on 10731716 at 11:01 AN, ravealed
clean liiten storage withoul u cloan ajr supply in
the 1=t flaar clean linon closet beside patient
room 114,

Maintenance staff was presont when the
deficiency was identified, and acknowledged by
the administratar duriny the oxit contelence on
10/31H6.

Extansion explres 01/31/17
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